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TO:  Telehealth Providers 

  (Detailed Listing on Reverse) 

 

FROM:  Lisa Lee, Commissioner 

Department for Medicaid Services 

 

RE:   Telehealth GT Modifier 

 

 

Dear Medicaid Provider: 

 

Kentucky Medicaid reimburses for certain Medicaid State Plan services provided via audio-visual 

telehealth equipment pursuant to 907 KAR 3:170. In order to identify that a service was provided 

through the use of telehealth, providers must code the service using a “GT” modifier on the CMS-1500 

form. The “GT” modifier should be indicated in section 24.D. under the box marked “Modifier.” 

Please see the Kentucky Medicaid billing manual appropriate for your provider type at 

http://www.kymmis.com/kymmis/Provider%20Relations/billingInst.aspx for additional instructions. 

 

If you have any questions, please contact 1-800-807-1232. 

   

 

Sincerely, 

 

 
 

Lisa D. Lee, Commissioner 

Department for Medicaid Services 

 

LL/LH 
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Telehealth Provider Letter 

March 3, 2015 

 

 

 
 

Detailed Provider Listing and Provider Letter Numbers: 

 

Hospital (01) – Provider Letter # A-253 

Preventive and Remedial Public Health Services (20) - Provider Letter #A-19 

Community Mental Health Center (30) - Provider Letter #A-101  

Primary Care Center / Federally Qualified Health Centers (31) - Provider Letter #A-382  

Rural Health Clinic (35) - Provider Letter #A-225  

EPSDT (40) - Provider Letter #A-19  

Physician (64) - Provider Letter #A-378  

Physicians Group (659) - Provider Letter #A-35  

Optometrist (77) - Provider Letter #A-148 

Optometrist Group (779) - Provider Letter #A-1 

Advanced Registered Nurse Practitioner (78) - Provider Letter #A-98 

Advanced Registered Nurse Practitioner Group (789) - Provider Letter #A-3 

Speech-Language Pathologist (79) - Provider Letter #A-1  

Speech Language Pathologist Group (799) - Provider Letter #A-1 

Licensed Professional Clinical Counselor (81) - Provider Letter #A-3  

Licensed Professional Clinical Counselor (819) - Provider Letter #A-3 

Licensed Clinical Social Worker (82) - Provider Letter #A-9 

Licensed Clinical Social Worker Group (829) - Provider Letter #A-3 

Licensed Marriage and Family Therapist (83) - Provider Letter #A-3 

Licensed Marriage and Family Therapist Group (839) - Provider Letter #A-3  

Chiropractor (85) - Provider Letter #A-18 

Chiropractor Group (859) - Provider Letter #A-1 

Physical Therapist (87) - Provider Letter #A-7 

Physical Therapist Group (879) - Provider Letter #A-1 

Occupational Therapist (88) - Provider Letter #A-7  

Occupational Therapist Group (889) - Provider Letter #A-1 

Psychologist (89) - Provider Letter #A-9  

Psychologist Group (899) - Provider Letter #A-3 

Physician Assistant (95) - Provider Letter #A-96  

Physician Assistant Group (959) - Provider Letter #A-959 

 


